Knowing when a wound can safely be closed is an iconic problem for surgery. When an extremity wound is closed too soon, with resulting infection requiring further debridement, an amputation can result. Or a minor amputation can be converted into a major amputation. Patient welfare is on the line, and expenses are considerable in these situations.
exudate could be carried out at the time of debridement. Even in the military setting the debridement will be done in a surgical setting where these kinds of analyses could be carried out. These debridements would rarely be done in the chaos of the battlefield itself. With the right equipment this type of analysis could be performed for military casualties.
Imagining the use of this approach for civilian casualties is less problematic. And this approach would have a very high beneficial impact in the civilian setting where severe trauma is unfortunately an increasing problem.
If the approach explored in this paper reaches the clinic, this paper will join the ranks of the major medical advances from military medicine. 
